
PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

_OJl-/q6-T"

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - TAXI

Date: _-- 10-,l

Application is hereby made for a Certl/icato of Public Convenience and Necessity, in a_eordanee with the provision

i t]llof S.C. Code A ., § 58-23-10, et seq. (1976), and amendments thereto.

l. Name under which business is to bo conducted (oorporatlon, partnership, or sole proprietorship, with or without trade name.)

9"57g Zg.rgd.¢_ /9¢c. ;4" c_k,,.,¢_,#,4 .rc .,¢ ¢,-/vo"
" Street Address of ApplRfint

Mailing Address of Applicant if different from street address

,_./ " 210"?_o./ Fax
• ' Pholio

EmaiI Address

2. If hTcorporated, tt copy of Articles of Incorporalion must be attached. (If incorporated outside of 8C, attach SC

Secretary of State ForelgnCorporation" Certificate,)

3. Select/Entlty Type: (Check one)
[_/Individual Owner/Sole Proprietorship _AY 1 I _0_1

[] Pat_mershlp - List names and address of aI1 person having an interest m the business.

[] Corporation - List names aud ad&essos of two prbmipal officers.
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Applicant is finanolally able to furRish the services as specified m this appheation and sabmtts the followmg

.statement of assets and liabililles,

BALANCE SI_J_ET

i 4 * . t •

Balance at Time Appheation is Filed.

Month _ Year 2,_o//

Cash

Receivables

Buildings and Equipment (Net)

Motor VehMes (Net)

_0 _ •oo

3_o.o .On

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity
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PROPOSED RATES AND CHARGES FOR SERVICE

. , ill i *

_sed Rates and Charges for Se_le¢ 0to as follows.

_om_ties to bo Served:

Maximum Numb;of Passengers_
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MAKE yBAR& MODEL

DESCRIPTION OF EQUIPMENT

vlH#

WEIGHT
EMPTY

SEATING

CAPACITY

) '7
m
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INSURANCE QUOTE

This form MUST BE COlYfl'LETED AND SIGNED by an _ED INSURANCE COMPANY REPRESENTATIVE.

Tile lnsurlmee quote must be complete, listing ctlrrent insurance premlutr}s. At th_ dis_rctinn of the Commission, a copy of curreut

insurance polMos may be required, Do not provide a copy of insurance.polimes unless rextaested,

The following insurance quote _Sfor:

• Name of Motor Carrier

Address of Motor Can'ier

I nt of Premiu :

' • e ,2 ,@Liability Insurane $

The above quoted pl_emium is for a term of ___./_ L.

Limits- ,.2 _/Z?)/2d-

lUOT_'_.

Minimum Limits - Intrastate Only:

1-7 Passengers

8-15 Passengers

$ 25_000/50,000/25,000

$ 25,000/100,000/25,000

_- Nante of Insurance Company

.5' ..ca r
Honle'Office Address of Comparfy

I am familiar with the Co_mnission's Rules and Regulations relating to insurance requirements and the above quote

meets the minimltm insltranee lknits prescribed. The insurance company making this quote is authorized by the

South Carolina Department of Insurance to do business in South Carolina.

J(- /O*4f
Date _ _,uthoriz_ Insurance Company Representative s Signature

If you v_sh to self-insure your motor vela_ctes mr naumT and property damage, you must comply with S.C. Code
Ann, Sections 56-9-60 and 58-23-910. For more information, contact Viekle Coker with tl_e Deparlment of Motor

Vehicles at (803) 896-8457.

If you wlsh to apply as a self-insetted for worker's eompe_ation coverage in South Carolina you may do so w_th
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: I) post a surety

bond or letter-of-credit with fl_v WCC for a minimum of $500,000, 2) agree to pay a yearly se!f-insua'anee tax, and

3) agree to pay an annual assessment to the South Carolina Second Injury bh.md. For more infomaation, contact the

WCC Self-Insurance Division at (803) 73%5712 or on the web at www.wco,state,sc,us/self-insuranee,
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Exhibit FWA

Name of Applicant

• ag. pp1. Are there outxently any outstandhagjudgments qnst the A licant7

© y_ $ No

If Yes, indicate natm'e of judgement(s) against applicant.

2. ls Applicant familiar with all statutes and regulations, including safety regulations aad governing for-hh'e motor

carrier operations in South South Carolina, and does Applicant agreeto operate in eoinpli_ce with fllese

statutes and regulations?

Yes 0 No

• , * . • t * t

3. Is Applicant aware of the Commtssmn s insurance leqmrements and the insurance pt ¢rmum costs assoomted

the_¢wlth.

Yes 0 No
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Exhibit on Driver Qualifications

1. Applicant understands that alIdrivers must be a ml/m}tm of 18 years of age.

Yes O No

2. Applicant understands that a certified copy of the ddvea"s t/u_e (3) year driving record issued by the SC DMV
. ' " e "ver is or has been domiciled for such period mustmad such record fi'om the DMV of the state m which th dn

be mamtahled in the Apphcanfs business office.

Yes 0 No

3. Applicant understands that a criminal histol_¢ background cheek from the state where the driver cm'tvntly lives

must be maintained In the Apphemat s business office.

Yes 0 NO

4. Applicant understands that all drivers operating a vehicle under a Class C Taxi Certificate must have in

their possession when operating a charter vehicle, a voJid driver's license issued by the SC DMV or the current

state of residence of the driver.

Yes 0 No

5: Applicant underslands that all Class C Taxi Certificate holders are prolubited flora employhlg or leasing
vehicles to drivels who are reglstexed, or reqtured to be registered, as sex offenders with the South Carolina

I I _ * • eState Law Elfforcement Dmmon or any national reglsla:¢ of sex offend rs.

Yes 0 No
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Nau i0 II 03_27p North Rrea Taxi 8435547704 p,l

PUBLIC SKRVICE COMMISSION OF 80LrrH CAROLINA

POST OFFICE DRAWER 11649

COLOMBIA, 80UTII CAROLINA 29211

Appl]oLqtISfamiliarwlththoprovlslonof$.C,Cod_ Ann,§5g-23-10,otseq.(1976)_andamondmentsthsmto_

andRJ 03-I00throughIL103-24!ofthoCommission'sRulesandRogul_ons forMotorCarders(Voi,26,S.C,
CodeAnn,,1976),and R.38-400through3_-503ofthoD_pa*tmentofPubHoSafcty'sRulesandRogulafionsfor

MotorCarders(Vol,23A,S.C,CodoAnn.1976)andamendmentsthexeto,andherobypromisosoomplianc¢
thcrcwRh.

STATE OF Sf-)_ CAROLINA

COUN_OF

/

._ / Nam_ofApplJo_tJW_[_¢_[_iV0 ......

v ' ' A!_lk_ant ""

th_ Applicaat for lho Cerl[ficat_ of Pablto Convcnicno¢ and Neo_sity as _t forth Jr_tho foregoing, swear or

affirm that all statements _;ontaiaod in tho abovo app_,_tion are'i-nlo and oorrcct,
%

• m --- "

Ti_lo / /

_.8WOF,.NTO B"_.O_E  LANO
II lit llllillll (

"

• #QIIIIIt_II_,

%

Z,T.

/
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